PHARVACEUTI CAL PROTOCOLS

The Medi cal Advisory Board establishes this protocol with
the intent to:

1. Reduce the nunbers of G bl eeds and ot her
conplications caused by prescriptions;

2. Reduce the nunbers of injured workers being
addi cted to pain nedications;

3. Reduce the disposal of drugs that are ineffective

or not tolerated by the worker.
The protocol is established as foll ows:

1. CGenerics should be used as the first choi ce;
2. | f a generic equival ent exists, but the
attendi ng physician feels that the brand nane i s needed,
t he physician nmust seek preauthorization fromthe insurer
bef ore using that drug;

3. No over-the-counter nedications will be paid
for unless prescribed by the attendi ng physician;

4. Wor kers not decl ared permanently injured may
not receive nore than a thirty (30) day prescription at any
one tine. No nore than one (1) refill will be all owed
W thout a new prescription form

5. At the end of three nonths tine, if

addi tional nedication is needed, the attendi ng physician
nmust make a clear statenent to the insurer substantiating
t he need for additional nedication being prescribed;

6. Any new prescription (a drug not previously
shown effective and/or tolerated by an injured worker) mnust
include a 10 day trial period on the initial prescription;

7. Permanently injured workers requiring ongoi ng
medi cati on should use nmail away pharmacy designated by their
wor kers' conpensation i nsurance conpany for a ninety (90)
day prescription, if this service is nore cost effective.

PROTOCCOL HI STORY

Passed: 1/ 9/ 2001

Ef fective: 1/ 30/ 2001

I n repl acenent of previous pharmaceutical protocols
Passed 3/21/95 - Effective 4/10/95
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